This is the ninth casebook in a series that provides basic information designed to be helpful to the clinician responsible for interpreting umbilical cord blood gases. The series of umbilical cord blood gases is drawn from actual patients. The information is presented in a sequential format to facilitate progress in expertise.
a. Mild acidosis, either respiratory or metabolic. b. The pH is likely from the umbilical vein. An umbilical arterial sample would probably be significantly more acidotic because of likely partial cord compression. c. The pH has been artificially raised secondary to contamination with an air bubble resulting in lowering of the P CO 2 . d. All of the above are possible accurate explanations.
DENOUMENT AND DISCUSSION
Interpreting Umbilical Cord Blood Gases, IX The best interpretation for this case is ''d.'' Each choice is explained below.
(a) This is a possible correct answer, however, only if the pH came from the umbilical vein. If it came from the umbilical artery, a pH of 7.22 is within the normal range (mean±2 standard deviations).
(b) This is a possible correct answer. If only one sample is obtained, it is usually venous, as the vein is the easier vessel to sample. As to whether or not there has been partial cord compression, this is entirely speculative. Fetal monitoring revealed late decelerations suggesting uteroplacental insufficiency. Variable decelerations, suggestive of cord compression, were not reported.
(c) This is a possible answer. It is entirely speculative. (d) This is the correct answer. Measuring the pH only leaves so many unanswered questions that the information is of very limited value. In the infant described above, the clinical presentation at least suggests the infant may be more acidotic. To assist in management, it would be appropriate to obtain a blood gas directly from the infant soon after transfer to the NICU.
When umbilical cord blood is analyzed for pH, both P CO 2 and P O 2 should be measured as well and bicarbonate and base excess calculated from these results. This permits a much more meaningful analysis. Additionally, analyzing both umbilical venous and umbilical arterial blood provides the best basis for correct interpretation.
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